2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am

[FIVE AV Y]

DOCUMENT #
1. Entity Name H95769 Secretal y Of State
THE CSTL CORPORATION 01-17-2002 90029 028 ***150.00
Principal Place of Business Mailing Address
% ROBERT S, HUDGENS % ROBERT S. HUDGENS o P ]
111 S.E. BEAL PARKWAY 111 S.E. BEAL PARKWAY
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548 . .
2. Principal Place of Business 3. Mailing Address baa e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2688404 Not Applicable
Zip Country : Zip Country §. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDGENS’ ROBERT S Street Address (P.C. Box Number is Not Acceptable)
111 S.E. BEAL PARKWAY
FT WALTON BEACH FL 32548
N ’ City : : FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

3 . : -

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
o T oy o [ FUE NOWIL FEE I 615000 T s cotoncomacr e $5,00 o3
¢ Iiing requirement and elects to do so. er May 1, a8 wi $550. Trust Fund Coentribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PTD O Delete e O change (] Acdition
NAME HUDGENS, ROBERT S NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | 256 N.W. VENTURA CIR
cry-sT-2P | FT WALTON BEACH FL 32548

TIRLE [ Change  [] Addition
NAME

TILE vsD [ Delete
N HUDGENS-WHALEY, DENISE

STREET ADDRESS | 4017 COUNTRYSIDE CT STREET ADDRESS
emv-sT2P 1 FT WALTON BEACH FL 32647 CITY-S1-21P

~TITLE ) [ Detete | TITLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY- ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME O Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP X CITY-ST-2IP '

13. | hereby certify that the information sufBliedwi igfili =S not Chalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information

gntal reporlNs tnde apddccurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supple
e emjg deralA0 execute thig'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recei
changed, or on an attachment

SIGNATURE. (/2 NS EOURNEse X Wbsee :/9/02. §50-2Y4- 116

ING OFFICER QR DIRECTOR Dalg i Daylime Phone #

CR2E034 (9/01}




